5. No.

2

{—5.42
. 5-17-39

1 X!ZB?*

Pt~

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

"'Rgp tmgon Diltrict - 94/% ¢

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No... 000 . R

- 31922

120

v Sme File No.

Registrar's No,

1. PLACE OF, DEATH,
{a) County.

2. USUAL RESIDENCE OF DECEASED:

MOTHER FATHER

{City, town, or unWﬂh or farelgn eonnl:y)
10, Usual oa'na;m L{ ﬂ:';f

[

At AN AT
. a) Stated J. G e K A
®) City or thn (‘7'/(/‘ Y MM : @ 57V @) ,
If outside ¢ity or towplimits, write H.7 aod name of township, (¢} City or town W :
{c) Name o/houpita] or illllllut (If outaide ity or town Hmity, write “RURAL")
P I D /j} ' (d} Street No )
(ll’ uot in bospltal or lnltltuﬂon write streat number or location} l ’ (If rural, give location) -
(d) Length of stay: In holplta In titufion.
% (Bpecify whatber || {¢) Citizen of foreign country? i or No)
In this community. 7
yoers, months or days} If yes, name country. 2
PRINT M /07 M Z MEDICAL CERTIFICATION,
NAME. LA 2. “
ST o ST 20. DATE OF DEATH: Month 6“,7’% day,. R
. veteran, a curity "
¢ Year /Q 4 % hour, é m.ih:xte.___...._..ﬂ..M.
name war. No Lol L
21, [ hereby certify that I attended the deceased from.,. o A ..'.?\.49..........‘
O 5. Color or 6. {a) Single, widowed, married 13 w0 ‘S.;,,a( r o) 1973
| 4, &x;awl z l divorced =2 LERALER || ihae 1 1ast saw hM alive on 2.3 lv.fj .
5 Name of husband of wife. 6.1(¢) Age of husbapd or wife if || 22d that death occurred on the date and flour stated above. Duration
'ural
NE VIV E Pl e 5L 3 gt sy -
7. Birth date of deceased 1 = L&~ LTS5 J o W’“" a9 2ntem.
{Moatb) (Day) {Year) /
8. AGE: Years Montha Days If less than one day
o J 7 t\ é \5— ..,.hr ... 1000, K
LL Duye to..
9, Birthpl AA.WW

Other conditions
(Include pregnancy within 3 months of death)

1. Industry fbud%au -
12. Nam '

P

e,

Place: burial or cremation %
Signature of funera! director.

PHYSICIAN
Mag)'r findings: (// v _—
o tona..........
. pers / (54 Underline
the causa to
/ which death
Of antopsy hould be
sta-
tisticaily.
22. If death was due to external causes, fili in the following:
(a)} Accident, suiclde, or homicide (specify)
{d) Date of occurrence. .
i (¢} Where did injury occtur?
o * I {City or town) {County) (Staze}
{dy Did Injury oecur in or about hame, on fa.rm, in industrial place, in puhlic place?

(Spoci!'y type of place)

While at work?........uw. Meand of iNJUIY. e erreicrersiressssrsnens

nnarminn (8]

{e)
3 Agdresa
. : : =] aa }ﬂl o . 23, Signature.. ..........)7.1].‘....‘......(1\:!. D.orother....._..
. (o -
recelved lolal reghstrar) 2 Address PR % 4 Date ﬁan?{ 73
£33 Vs (Liconsed Embalmer’s Statoment on Reverse Side) 4




RECEIVED
District He B

rict File Number-_-,_:.-__; /3

altn Officer No. 8,

v isk

Doto Filed

STATEMENT BY LICENSED EMBALMER

LY

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY

. Registered Apprentice No "

Signed - A
Licensed EmbaWc
P. O. Address. (< I/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the nbove constitutes grounds for revocation of license.)

working under my personal supervision.

comply with

If this body is not embalmed, fact should be so stated above,



